2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Aug 01, 2005 8:00 am

DOCUMENT # P04000003340
PO Secretary of State
KIMBERLY L. LINDEMAN, INC. 08-01-2005 90027 034 ***150.00
Principal Piace of Business Maifing Adgress
2526 SHORE DR, 2526 SHORE DR. . -
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 . OVUIBIL(
S S I EARATRHATAR A e
Suile, Apt. #, etc. Suite, Apt. #, eic. 07152005 Chg-P .CH2EOS4 (10/03)
Gity & State City & State 4. FEI Number Applied For
20-0563716 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 Eg‘gfq Str:i:ci’tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

LINDEMAN, KIMBERLY L

2526 SHORE DR. Sireet Address (P.C. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL Zip Code

arpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’7/7455—

A 1 L F 2243
Fananre, kpe o AN i g pplicabla (NOTE: Regisiéndh Agent pnalure required when reinstating) DATE
1l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN t1
Tme” PSD [ Delete JITLE [ Change  [J Addition
NAME LINDEMAN, KIMBERLY L NAME
STREET ADDRESS | 2526 SHORE DR. STAEET ADDRESS
CITY-§T-2IF ST. AUGUSTINE, FL 32084 CITY.§T-2IP
TILE T O pelete TILE [ change [ Addition
NAME MAS, MARIA J NAME
STREET ADDRESS | 2526 SHORE DR. STREET ADDRESS
CITY-ST-ZIP ST. AUGUSTINE, FL 32084 . GITY- ST-2IP
TLE O Delete TLE M Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TILE ) [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY.S1-ZIP GITY. ST-21P

12. t hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal i am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-dddress, with likg-smpowered,

all gihe
i W X’Pm - sym Vi /ZD?e/&S/ Day'ime Phong ¥




